MAY 3 1 1967

ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

STATE FILE @7 - O a 4 5 } 9

- - it
. BIRTH NO. _ CERTIFICATE OF DEATH REGISTRAR'S NO. o8 / &
/ 2 /3/ 1. PLACE OF BRFH= DEAITH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
b A. COUNTY . ,7% THIS TOWN ‘%AR'ZONA IF INSTITUTION: RESIDENCE BEFO EADMISSION)
'E OF DEATH Cochise 'O years 7 yrsSe A. STATE Arlzona B. COUNTY lil
C. CITY o KN crty LiMiTs c. CITY BN aity Livits
AN/ S OR . ° OR
TOWN Benson [0 ouTsine ciTy LIMITS TOWN DBenson [ ouTtsibE cITY LIMITS
L ARESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?
é HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
’;i7 /'7.@ INSTITUTION  Benson Hospital 115 Bast Walker YESO wnofl
/ 3. NAME OF. A. (FIRST) " B. (MIDDLE) c. (LAST) 4. SEX | 5. COLOR OR RACE 6A. MARRIED, NEVER MARRIED,
DECEASED P . . ‘ ] WIDOWED, DIVORCED (SPECIFY)
3 |_cavee or privny Jose Quihuiz Bernal M pan-Amer | Widowed
/ 76 6B. NAME OF SPOUSE 7. DATE OF BIRTH | 8. AGE (IN YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (sive xino oF
MONTH DAY R LAST BIRTHDAY) MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
EDENT Sepﬂ 30 l l§\90 3 Laborer
! 3 9B. KIND OF BUSI- 10. BIRTHPLACE 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURITY
RSONAL / NESS OR INDUSTRY |[{STATE OR FORMIGN COUNTRY) COUNTRY? (YES, No, oR UNKNOWN) | (IF YES, WAR OR DATES OF SERVIGE)
Highway Dept. | Arizona USA No 27--&1—4636-A

DATA

/

14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE OR COUNTRY)

" 15A. MOTHER'S MAIDEN NAME

158, BIRTHPLACE
(STATE OR COUNTRY)

CAUSE
OF

DEATH

TEM 18)

LINE For (A),

HEART FAILURE,
ETC.

(B),

{THIS DOES NOT MEAN THE
MODE OF DYING, SUCH AS
ASTHENIA,
IT MEANS THE DISEASE,
INJURY, OR COMPLICATION

WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

().

MORBID CONDITIONS,

ANTECEDENT CAUSES

GIVING RISE TO THE ABOVE
CAUSE (A) STATING THE UN-
DERLYING' CAUSE LAST,

IF ANY,

DUE TO (C)

DUE T(l:]’(B) %uf /&7/1/%

o Sacramento Bernal Mexico Guadalupe Quihuigz Mexico
6. INFORMANT'S SIGNATURE ADDREss 17. DATE (MONTH) (DAY) (YEAR)
A q INTE
?%X 18, GKUSE OF DEATH I. DISEASE OR .CONDITION MEDICAL CERTIFICATION » 5R¥‘L}"IT“BDE;-;\:E"EHN
\ ENTER ONLY ONE CAUSE PER . - 5(”
DIRECTLY LEADING TO DEATHT (A) 2% M/?/W/ _

2.

iI.

OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
ELATING TO THE DISEASE OR CONDITION CAUSING DEATH,

YERA

ﬂ'

R

Y/ 20. AUTOPSY?

ERATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION
\UTOPSY . ves[J _No
[
\ 2' / 21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROMﬁ@LL. 19% TO. 19QL. THAT | LAST SAW THE DECEASED
'DI%LON ALIVE ON _&l AND THAT DEATHLOCCURRED AT. M., OM THE CAUSES AND ON THE DATE STATED ABOVE.
TIFICATI / 22A SIGNA '(DEGREE OR TITLE) zzB éé?i?; 22C. DATE SIGNED
| S7. EJL«JK o2 Mooy 220~ , ggmr
i 23A. Acc’lb’ENT (SPECIFY) 23B. PLACE OF lNJURY (1—: G., IN OR ABOUT HOME, C. © (CITY oBifOWN) (96NTY) / “ (statE)
‘DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
_HOMICIDE
UE TO NATURAL CAUSE _
ERNAL 28D, TIME  (MONTH) (DAY) (YEAR) (HOUR) | 23E. INJURY OCCURRED | 23F. HOW DID INJURY OGGUR?
OLENCE OF WHILE AT NOT WHILE
INJURY M Work ] AT Work [] . .
YRONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TIFICATION
25A. BUREL@? o 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY, TOWN, OR COUNTY)
| creMATION [1 REMovAL [ ~ ] (STATE)
}ll.g\El(E:}%g‘é May 3, 1967 Benson Cemetery Benson,Cochise,Arizona
AND 26A. DATE REC. sz REGISTRAR'S /SIGNATURE FUNE‘ L D E;:'rons SIGNATURE 27B. ADDRESS
FSTRAR BY LOCAL REG
" L Pty 20, LY P /M/ A Benson, Arizona
& JI 28A. EMBALMER S SIGNATU 28B. EMBALMER'S
$ FORM VS-2 RHV. 5-9-60 - 50M . AN CERT. NO.
i ' 2 A e AL 4]-1-2A \



